Child Development

Prenatal Development
· Development begins before birth

· Embryonic stage from conception to eighth week of pregnancy

· Major body and organ systems develop

· Yolk sac = earliest source of nourishment

· Amniotic sac surrounds the fetus

· Filled with amniotic fluid to protect the fetus

· Acts as shock absorber

· Placenta = transfer point between mother and baby

· Carries nutrients from mother’s system to embryo/fetus

· Helps remove waste products

· Umbilical cord connects placenta to abdomen of the fetus

The Fetal Stage

· Begins around the ninth week and continues until birth (week 40)

· Normal gestation = 270–280 days, or nine months

· Pregnancy divided into three trimesters (12 to 13 weeks each)

· All major organ systems and extremities develop during first trimester

· Fetus increases more than 30-fold in second trimester

· One ounce to two pounds

· Four to 14 inches in length

· Mother feels movement by end of fourth month

· Fetus approaches viability by end of second trimester

Prenatal Detection

· Amniocentesis = technique for diagnosing fetal abnormalities

· Performed between 16th and 18th week

· Withdraw amniotic fluid, containing fetal cells

· Can detect such abnormalities as Down‘s Syndrome and spina bifida

· Chorionic villus sampling (CVS)

· Performed by 13th week

· Analyze tissue samples from chorion (membrane holding amniotic sac & fetus

· Ultrasound imaging

· Bounces high-pitched sound waves of fetus; image then displayed on computer screen

3-D Imaging

· Using position sensors attached to a probe, the doctor conducts a freehand scan

· A computer takes this information and creates a 3-D image of the fetus

· Can also generate images of placenta, or the skull, spine, heart, ears, and hands of the fetus

Threats to Prenatal Development

· Pregnant women should maintain adequate diet for sake of newborn.

· Correlation between maternal malnutrition and lower infant birth weight.

· May also cause premature delivery

· Premature birth = higher risk of infant mortality and SIDS (Sudden Infant Death Syndrome)

· Other physical afflictions: asthma and attention deficit disorder (ADD) and hyperactivity

· Spina bifida - neural tube disorder; spinal column does not completely close

· Rubella (aka German Measles) relatively common

· Mental retardation and heart disease.

· Down’s Syndrome – chromosomal defect

· Serious mental retardation

· Sometimes physical deformities as well

· Risk higher in older pregnancies

· Pregnant women should not smoke

· Strong correlation exists between cigarette smoking and lower birth size and birth weight

· Especially problematic for premature babies

Fetal Alcohol Syndrome (FAS)

· Doctors unsure of affects of alcohol on fetus as late as 1970

· Now known that excessive drinking during pregnancy puts baby at risk of developing Fetal Alcohol Syndrome (FAS)

· FAS can result in children born with heart defects, physical deformities, mental impairment, and/or stunted growth
· Even moderate amounts of alcohol increases the likelihood of the child developing neurological problems
· Milder forms can cause difficulties with social interaction

· Less socialized

· More timid

· More reclusive

· Extreme cases can result in epileptic seizures

· Can also cause changes in facial appearance and expression

· Don’t smile very often

· Eyes seem far apart

· Upper lip appears abnormally thin

· Nose seems too low on the face

Sociological Problems

· FAS students may have trouble in regular classes

· Sexual behavior sometimes seems inappropriate

· Lack the needed social skills to form meaningful relationships

· Predisposed for drug and alcohol-related problems upon adolescence

· Some end up frequently getting in trouble with the law

· Extreme cases - unable to care for themselves and require constant supervision

· Some end up institutionalized

· released quickly because they usually represent no real danger to themselves or society
· Some ultimately become homeless/disappear from the general population.

Maternal Drug Use

· Nearly all drugs a pregnant woman ingests cross the placenta and reach the fetus

· Particularly dangerous: sedatives, narcotics, and cocaine 

· Babies born to addicted mothers usually are born “hooked” or addicted themselves

· “Crack babies” = higher risk of early death

· Born prematurely

· Heroin-addicted babies run a similar risk
· Impact depends on volume drug the mother ingests, and the prenatal phase when she takes the drug

Should Pregnant Women Drink?

· Recent study – less than 8.5 drinks per week = no adverse effects

· One drink a day is probably OK

· FAS occurs mostly when the mother is an alcoholic

· Negative effects on fetus often associated to higher levels of drinking per occasion - binge drinking

The Best Advice

· Most FAS children  are born to mothers who also smoke, use illegal drugs, suffer from malnutrition, and receive poor prenatal care

· Pregnant women should use the safest option—abstain from drinking during pregnancy

Maternal Disease

· Fetus defenseless against infection

· Immature immune system

· Placenta filters out infections/viruses, but doesn’t catch everything

· Genital herpes can be deadly to fetus/baby

· Birth by caesarean section to bypass cervical and vaginal areas

· Can cause brain damage, blindness, deafness, even death

· AIDS (acquired   immune deficiency syndrome)

· 30% chance of passing it to baby

· Very few AIDs babies survive first year

The Birth Process

· Effacement is a part of the labor process where the cervix (the neck of the uterus) begins to thin out, or shorten. 

· Dilation = how wide the cervix is open
· Cervix usually opens 10 centimeters (full dilation)
· Average baby’s head measures approximately 10 centimeters across
· The uterine muscle contracts many times to expel the fetus

· Some women experience as many as several hundred

· Contractions become longer in duration and more frequent
Delivery

· Most babies (96 percent) are born in the cephalic position (head down)

· Others are either born breech (feet or buttocks first) or transverse (shoulder presenting first)

· Both almost always need to be delivered by caesarean section

· Doctor uses suction to clear the airways as soon as head appears

· The doctor then severs and ties of the umbilical cord, which contains two arteries and one vein
· Baby’s height ,weight, and chest and head circumference are then measured

· Dr. Virginia Apgar developed a test which quickly assesses a newborn’s health
· The APGAR scale ranges from 1 to 10

· The scale also functions as an acronym): A= activity, P= pulse, G= grimace response, A= appearance or color, R= respiration
· Higher means healthier 

Sensory Abilities

· Facial recognition develops as early as one month old; depth perception develops at about six months

· “Visual cliff” – glass panel that creates appearance of drop-off

· Used as a means to measure depth perception

· Newborns can hear many sounds

· Particularly sensitive to mother’s voice

· Newborns also taste and smell

Temperament

· Temperamental patterns established as early as 2-3 months of age

· Researchers Thomas and Chess (1977) identified three basic types:

· The happy child – regular sleep and eating habits; not easily upset

· The slow-to-warm-up infant – less regular in sleep, eating, and temperament

· The difficult/sensitive child – trouble maintaining normal habits; exhibits more extreme behavior

· Mixtures of all three are frequent

· Harvard psychologist Jerome Kagan reached similar conclusions through direct observations of children

Emotional Development

· Attachment with mother is closest children will have

· Primary caregiver

· Usually first emotional attachment

· Though powerful, it is not instantaneous

· Behaviorists believe attachment is a result of associating mother with being fed – a powerful reinforcer

Separation Anxiety

· First half year – little discomfort with being handed over to other people

· At 6-8 months, infants start to become “clingy” and fearful

· Peaks at 14 to 18 months

· Extreme fear of being handed over to strangers

Why Do Infants Develop These Attachments?

The Harlows

· Harry and Margaret Harlow did studies using rhesus monkeys (1962)

· Replaced mothers with substitutes or surrogate mothers

· Wire “mother” with food or terrycloth “mother” with no food

· Babies most often went to terrycloth substitute for the warmth

· Stressed the concept of  contact comfort

· As basic a need as food or sleep

Other Theories/Ainsworth

· Mary Ainsworth felt attachment involved more than mere “contact comfort”

· Contended that attachment emerges out of a complex interplay between mother and child

· Other factors:

· More powerful if mother remained sensitive to child’s needs and wants

· “Difficult” or fussy children can affect the bonding process

· Parent may pull back and become distant

Day Care and Attachment Theory

· 53% of U.S. moms with infants work outside the home

· Not all psychologists believe has negative effect on child

· Can provide opportunities for beginning “socialization” process

Freud’s Stages of Development

· Freud believed that all humans pass through successive stages of development.

· Each focuses on a different part of the body

· They include:

· Oral: ages 0–2

· Anal: ages 2–3

· Phallic: ages 3–6

· Latent: ages 7–12 

· Genital: puberty through adulthood

The Oral Stage

· Ages: birth through two years

· Babies act accordingly to the “pleasure principle”

· Involves seeking pleasurable stimuli while avoiding painful stimuli

· Focus is on sensation involving the mouth; nursing, sucking, and biting

The Anal Stage

· Ages: 18 months–3 years

· Mature enough to undergo toilet training

· Mastery of elimination and other bodily functions provides child with sense of independence

· Increase in confidence leads to increased self assertion

· Exhibit unruly behavior when don’t get way – aka the “terrible twos”

· An infant’s pleasure centers around the functions of elimination

The Phallic Stage

· Ages 3–6 years

· Become aware of physical differences between boys and girls

· Causes great concern

· Having no penis causes girls to feel inadequate

· Freud called this “penis envy”

· Boys develop “castration anxiety”

· Fear that it will be taken away

· Sexual interest begins at this stage

· Boys’ sexual interest develops and focuses on the mother

· Jealousy and hatred for father

· Called “Oedipus complex”

· Girls, similarly, experience an “Electra complex”

· Desire for fathers and hatred for mothers

· The infant’s pleasure seeking focuses on the genitals

The Latent Stage

· Age six through puberty

· Sexual thoughts repressed into subconscious

· Social and intellectual development outweigh sexual interest

· “Sublimation” overpowers sexual urges

· Channels urges into socially approved avenues such as sports

· Girls and boys mature at different times

· Girls usually a years to 18 months ahead of boys

· May be tied to fertility; more finite timetable for females

The Genital Stage

· Ages: puberty throughout adulthood
· Involves powerful physical and psychological changes
· Hormones kick into overdrive

· Develop secondary sexual characteristics

· Feelings toward opposite sex change

· May lead to feelings of confusion

· Questions about identity and self-worth

· Attraction to opposite sex increases

· form relationships to experiment with intimacy

· Realize that not all rules are equally important

· May test rules/rebel against authority

